and that Duchenne had consequently been guilty of a literary mistake. Each party soon acquired adherents; Trousseau took Duchenne's side, and asserted that in ataxy, besides the symptoms met with in the paralysis described by Landry there m-e others, and that the differential diagnosis is therefore possible between these two diseases; Landry's opinion~ on the other hand~ was supported by Becquerel~ Monneret, Marc~, and others. After the publication of Bourdon's ~nd other similar observations this contest was given up ; it appears to me~ too, that the question must be looked upon as having been thereby decided. On this point Duchenne has had the right on his side. CLINICAL RECORDS. The following cases I should gladly have offered to my friend, Professor Banks~ as a contribution towards his important memoir "On the Loss of Language in Cerebral Disease," which appeared in the 77th number of this Journal (for February, 1865), had I been aware that such a paper was in preparation by him. As I lost the opportunity of doing so, I would now place them on record, as an appendix of illustrative cases to his interesting essay. In doing so, I regret very much that my notes of the first case I shall mention are very imperfect ; and that of the second case, which occurred to me some years previously, I have no written record whatever. Nevertheless, as the particular point to which I wish to call attention--the loss of the proper use of letters and of words~ as a result of cerebral disease--is in one instance noted, and in the other is, by a couple of examples, indelibly impressed upon my memory, I trust I may be allowed, even now, to place upon record the instances to which I have alluded, as illustrations of the ever-varying phases of the symptoms of brain disease. CASE I.--On the morning of Sunday, December 10th~ ]854, I was called to see E. H., Esq., aged fifty-six~ who had all his life enjoyed good health, except that latterly he had been annoyed with dyspeptic symptoms, and especially with uneasiness in the left hypochondrium. I found him, at six o'clock~ a.m., apparently suffering from colic, which had set in about five hours previously, and for which he had taken castor oil, and attempted to administer to himself an injection. A large emollient enema~ thrown up with the long tube~ brought away a copious accumulation of fecal matter mixed with scybala. This relieved the patient for a short time, but in the course of an hour or two he was seized with intense pain and tenderness in the left hypochondrium~ accompanied with much uneasiness in the entire of the transverse arch of the colon ; his tongue was dry, and brownish in the centre. Sir Henry ]~Iarsh then saw him with me. Two relays of eleven leeches each were applied to the seat of tenderness, and calomel and opium were freely given ; this treatment was attended with much relief ; poppy-stupes also gave great ease. On the 12th the patient referred the pain more to his back, and he once complained of uneasiness in one testicle. Mr. H. progressed favourably until the 16th (his pulse had never risen beyond 92)~ when, with great languor and lassitude, he passed a quantity of bloody urine, acid~ s.g. 1"016, free from sugar~ containing a fair amount of urea, depositing much mucus~ numerous blood-corpuscles, some epithelium~ and tubular casts. Next day the blood was much less in quantity; on the 18th it had ceased to be perceptible to the naked eye, but blood-corpuscles were still visible in considerable number under the microscope. The urine now also deposited numerous large crystals of uric acid~ many of them agglomerated, and some arranged in long series~ having apparently formed on hairs. 19th.--Mr. H. seemed low and weak~ but was otherwise going on well. It was a question whether the pain Mr. H. suffered from~ as well as the hematuria, might not have proceeded from the presence of a renal calculus. Some apprehension of incipient Bright's disease was also entertained.
In October, 1858, Mr. H, who was then at his residence in the west of Ireland, on returning from church, fell asleep~ and awoke hemiplegic. He was largely bled and actively treated. The loss of power soon passed off, but his sight continued impaired; and his memory, especially for names of places and persons, was very much affected.
Hov. 11.--To-day I observed that when Mr. H. (who had come up to Dublin for further advice) closed his left or sound eye~ he could not open the right or affected eye. He appeared not to see with the latter, for when it was held open, the left eye being shut, the right eye did not take the direction of the object at which the patient was desired to look. When the right eye was closed~ the left remained open~ and ~/[r. H. could see. When both eyes were open, no peculiarity was observed~ but the inability to raise the lid of the right eye when the left was shut~ and then only, was remarkable.
permanent~neither Sir Henry Marsh nor I succeeded in observing it two or three days later. But this day I found that, though Mr. H. gives right names to persons and things, and speaks correctl)~--except that he is sometimes at a loss for a word--he completely miscalls letters, calling AK, &c.
Feb. 16, 1859.~Mr. H.'s general state is one of improvement; he has been out several times, but, notwithstanding that he is able to draw and sign a chegue correctlq, he still miscalls letters~ and consequently cannot read a word. He complains of shooting pains in his right side, and though there is no apparent loss of power~ that side is evidently wasting. As to letters, a slight improvement was apparent the other day~ when he pelled and read correctly " the ne," though he miscalled the next letter, which was "w."
Mr. H. died of a sudden attack of apoplexy October 1, 1860. He had not experienced much improvement since the last report. He was seen by Sir Henry Marsh, who that day two months, December 1, 1860, himself died suddenly of a similar attack. CASE lI.--On Friday, the 4th September, 1840~ R. H. G., Esq., aged about fifty-six, was attacked, at his seat in the County Wicklow, with paralysis of one side of his face. Being alarmed, he came into Dublin, and in the course of the day he became completely hemiplegic. Sir Philip Crampton and Dr. Stokes both saw him with me. On Thursday, the 10th, he was much better ; and, sitting up in his room, said to me "I will go to bed to-morrow." This expression he repeated several times ; he meant that he would go home the next day. On the following day, however, he got a much worse attack of hemiplegla, and now the loss of connexion between ideas and words was complete. On one occasion I was much puzzled by his saying to me repeatedly, "Clean my boots." Finding that he was not understood, he became much excited, and cried out vehemently--" Clean my boots by walking on them !" At length it was ascertained that the cause of his disquietude was the shining of the candle on his face, and that the objec~ of his unintelligible sentences was to have the curtain drawn ; when this was done he appeared quite gratified, l~[r. G. slowly improved from this second atack, but became a lunatic, in which state he survived for fifteen or sixteen years.
In the latter case it is remarkable, that although, after the second attack, there was no connexion whatever between the words used by the patient and the ideas intended to be conveyed, Mr. G. formed complete sentences. Cxs~ XI.--S. P., aged fifty-six, a tradesman's wife, who was in the habit of washing clothes a good deal, was admitted 7th October~ 1864, with an eruption on her hands and arms, and a slight erythema on one cheek. She has had this affection to a greater or less degree for some years, and has tried many remedies under the advice of various physicians, with none of whom she had attended sufficiently long to get any good. The eruption is symmetrical on both forearms and hands; in shape nearly circular~ attended with intense heat and itching, loss of appetite, and general malaise. The disease is in three different stages:
1, on the right arm~ a vesicular eruption, with what is commonly known as an eczematous discharge ; 2, on the left arm, an impetiginous eruption~ with purulent discharge; and 3, on the left cheek~ a circular erythematous blush. According to Neiigan's classification, the right arm would be said to be affected with eczema impetiginodes; the left with impetigo figurata; and the face with erythema simplex To this I may add, that in about a fortnight after admission the diseased skin of the left arm became rimous~ answering to the "eczema rimosum" of i~r. M~Call Anderson (Practical Treatise upon Eczema~ p. 23).
In the first instance, she got three minims of liquor arsenicalis, thrice daily, after meals; and she was directed to keep the affected parts covered with mucilage of starch, to be changed daily. Her system being soon under the influence of arsenic, its use was suspended~ and quinine sub-stitute4 for it. After a few days the use of the former mixture was resumed, with directions to take a small quantity of sulphate of magnesia twice weekly. Although the disease appeared to get worse shortly after beginning the use of arsenic~ in about twenty-one days she seemed to get very much better.
The arsenic disagreeing with her a second time, quinine was again substituted for it ; and the mucilage of starch failing to do any good, she applied to the skin linseed poultices moistened with liquor plumbi dilutus, and used the following ointment :--1~ Ferri sulph. siccat, gr. iii.--Chloroformi M. v. Ung. simpl. ~i. M. This relieved the local symptoms very much~ and the chloroform was afterwards increased or lessened in quantity as occasion required. Again she took to the arsenic, and now with better effect. Since then she was able to take it for some tim% until the peculiar arsenical desquamation, described by Hunt, appeared.
She was again compelled to stop the arsenic, and take to the quinine ; the eruption, however, gets better, and the itching and exudation alternate from one arm to the other. About two months after admission she commenced taking quinine in combination with arsenic. This served her very much. She also applied Hebra's tincture (described in the May number of this Journal, p. 496), to the skin, but this did not answer~ so tincture of iodine, prepared as described in the February number of this Journal (p. 253), was applied to the surface for a considerable time with good result. Chloroform was now the onlv external application which relieved the itching; and it was freely used with this view. The eruption gradually narrowed in its circumference; the nature of the discharge frequently alternated ; now the disease seemed almost gone, and again it appeared to gain fresh vigour. At last it entirely disappeared ; and after she had taken the combination of quinine and arsenic for some time subsequent to the apparent cure~ she was discharged on the 19th of l~r 1865. If I understand 1VIr. Erasmus Wilson aright, it would seem that this case is what Willan would have called "washerwoman's itch;" and what he (~r E. W.) calls '~ eczema dorsi manus/'" commonly termed psoriasis" (Student's JBoolc of Cutaneous Medicine, 1864, p. 87) . The case just detailed shows how necessary patience and variety of treatment is in many instances of cutaneous disease ; while I confess that I cannot properly classify it according to any system, unless I accept Dr. McCall Anderson's statement, ~ that cases of eczema are often met with in which an erythematous state of the skin, vesicles, pustules, papules, and fissures are met with in a combined form."--(0p, cit. p. 3). This is one of several doctrines held by him in connexion with Hebra's theory--that eczema is a disease of wide comprehension, and of great variety; and that (contrary to the dogma of Willan) it is not exclusively vesicular. 
